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Clinical and Pathological Characteristics of
Micropapillary Transitional Cell Carcinoma of the
Bladder

Hyun Hwan Sung, Kwang Jae Woo, Ghee Young Kwon',
Han Yong Choi, Hyun Moo Lee

From the Departments of Urology and 'Pathology, Sungkyunkwan University College
of Medicine, Seoul, Korea

Purpose: Micropapillary bladder carcinoma is a rare variant of urothelial
cancer. The clinical course is more aggressive than that of conventional
urothelial cancer, but the optimal treatment for this malady has not been
confirmed. There are few studies about micropapillary bladder cancer. So,
we performed a clinico-pathololic review on 10 cases with micropapillary
bladder cancer.

Materials and Methods: Between December 1994 and May 2003, of the
1,170 cases that had undergone transurethral resection of bladder tumor
(TURB), we reviewed the pathology of 440 patients who had stage T1
or T2 disease. Of these, we identified 10 patients (2.3%) with micropapil-
lary bladder cancer, and then the medical records of these 10 patients were
reviewed retrospectively.

Results: At the initial diagnosis, the average age was 66 years old (range:
48-79) and the male-to-female ratio was 4:1. After initially performing
TURB, the pathological stages were T1G2 (1 case), T1G3 (5 cases) and T2G3
(4 cases), and the clinical stages were TINOMO (5 cases), T2NOMO (2 cases),
T3NOMO (1 case), T2N2MO (1 case) and T2NOM1 (1 case). Before the initial
diagnosis, 75.0% (6/8 cases) of the urine cytology revealed malignancy.
There were 4 cases of carcinoma-in-situ (CIS, 40%) and 5 cases of
lympho-vascular invasion (50%). p53 gene mutation was reported in 66.7%
(4/6 cases). Three quarters of the patients (6/8 cases) needed more
aggressive treatments such as radical cystectomy or chemotherapy, with
the exception of 2 patients who were lost to follow-up.

Conclusions: At the initial diagnosis, the patients with micropapillary
bladder cancer had a high stage and grade. These patients were highly
associated with poor prognostic factors such as CIS, lympho-vascular
invasion and p53 gene mutation. Three quarters of the patients needed
more aggressive treatments, so they need to undergo active surveillance
and treatment before progression. (Korean ] Urol 2007;48:910-914)
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Table 1. Characteristics of the patients with micropapillary transi-
tional cell carcinoma

Patient Sex Presentation TURB
No. Tumor stage/Grade
1 79  Male Gross hematuria T1/G2
2 70  Female Gross hematuria T1/G3
3 62  Male Gross hematuria T1/G3
4 68  Male Gross hematuria T1/G3
5 75  Male Gross hematuria T1/G3
6 58  Male Gross hematuria T1/G3
7 67  Male Gross hematuria T2/G3
8 48  Male Urgency T2/G3
9 75  Male Gross hematuria T2/G3
10 55 Female Gross hematuria T2/G3

TURB: transurethral resection of bladder tumor
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Table 2. Clinical stage, treatment and the current state of the patients with micropapillary transitional cell carcinoma

Follow-up (months)

Patient Clinical

. Treatments after initial TURB* Present state
No. stage To progression
Total
or recur
1 c¢TINOMO 48 - - F/U loss
2 cTINOMO 8 - - F/U loss
3 c¢TINOMO 90 5 BCG' instillation #6+TURB #1 (T1G3) NED'
4 cTINOMO 84 5 BCG instillation #6+TURB #1 (T1G3) NED
5 c¢TINOMO 46 2 TURB #2 (T1G3, CIS)+Radical cystectomy
(T1G3, LN meta)—adjuvant chemoTx refused Progression
6 cT3NOMO 69 1 Partial cystectomy (T3G3)+TURB #1 (T2G3)+Radical cystectomy
(T3G3, L/N meta)+adjuvant chemoTx NED
7 cT2NOMO 95 1 Radical cystectomy (no residual tumor) NED
8 cT2NOMO 38 1 Trimodality therapy+TURB (T2G3) Expired§
9 ¢T2N2M1 10 - L/N, liver, lung and bone meta ExpiredH
10 cT2N2MO 6 - L/N meta—adjuvant chemoTx Progression

*TURB: transurethral resection of bladder tumor, TNED: no evidence of disease, "BCG: Bacillus Calmette-Guerin, % due to hepatocellular
carcinoma, ' due to bladder cancer
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Fig. 1. (A) Micropapillary transitional cell carcinoma of the bladder is characterized by a small papillary tuft. (B) Muscle invasive micro-

papillary carcinoma is characterized by small tight nests.
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